Patients and Text Messaging: A B oundary Issue
To the Editor: The present vignette is of a novel type of doctor-patient communication: text messaging. The clinical implications of this form of nontraditional contact are explored and an approach to patient text messaging is provided.
"Dr. D" is a psychiatrist in private practice. She has treated a patient named "Ann," a woman with borderline personality disorder, for more than 1 year. Ann's condition has recently worsened. After their latest session, Dr. D received a text message on her cell phone from Ann stating that the session was "useless" and that she feels worse. U nsure of how to respond and, if so, in what way, Dr D. decides she will address the issue at their next meeting.
Text messaging is the term for the near instantaneous transmission of short, written messages of text from one cellular phone to another. The past decade has witnessed an exponential increase in its use, with an estimated 2.5 trillion text messages sent in 2008 (1) . Nevertheless, many psychiatrists find themselves either unfamiliar with text messaging as a means of communication or unaccustomed to its use in clinical practice.
Heretofore, text messaging has been described in the literature in one of the following three ways: as a method aging geriatric patients, might consider incorporating venous thromboembolism prophylaxis orders routinely on admission.
